(5) J., a boy, aged 2 years 4 months, was born with both elbows fixed at 70°. The mother is pregnant with a sixth child. Remarks.-The radiogram of G 's left elbow can be taken as typical of his other elbow, and of J--'s two elbows; in all the medullary cavity of the two bones is continuous. ,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~......
Radiograms taken of the knees of the three affectedl children show that the upper end of the fibula is missing in each limb, and that there is apparently no patella.
It is proposed to operate on the left elbows of G---and J--, so as to get ankylosis at 1250 This condition appears to be a very unusual one.
Case of Congenital' Dislocation of Both Hips, treated by
Bifurcation Operation.
I. F., AGED 10 years six months, admitted to hospital in July, 1925, suffering from congenital dislocation of both hips, untreated. There was a bad rolling gait and great lordosis. An X-ray showed the heads of both femora placed very high above the acetabulum.
A weight extension was applied to both lower limbs for two months. October 2, 1925.-Oblique osteotomy of both femora below the level of the great trochanter, the line of section being directed upwards and inwards. The osteotomy was carried out by the open method, the lower fragment angulated on the upper, and its point pushed upwards and inwards towards the pelvis. The limbs were fixed in a long double plaster spica in wide abduction. October 16, 1925.-An X-ray having shown that the osteotomy on the left side had been performed too low down, the plaster was removed. The left hip was flexed more and the upper end of the lower fragment pushed more directly towards the acetabulum.
October 30 At the present time, May, 1926, the lordosis has very greatly diminished; the hips are stable, Trendelenburg's sign being negative; the child can walk well and can run. Flexion of the hips is free up to a right angle position, and there is moderate range of abduction. X-rays show that on the right side the osteotomy has been carried out accurately, and that the upper end of the lower fragment is in the region of the acetabulum. On the left side the osteotomy is too low, and the upper end of the lower fragment is partly taking a bearing against the rami of the pubis and ischium below the acetabulum. The functional result at the present time is very good.
